PART B - FEE(S) TRANSMITTAL 


/ 


f 


Complete and send this form, together with appBcable fee(s), to: MaU ^a«^SS^^ 

Alexandria, Virginia 22313-1450 
Fax (703)74M000 , 


Scd «nlt" S^ScXloT^d^re^^^^ in Blkk 1, by (a) specifying a ncNV torrcspondencc address; and'or (bj .nd.catmg 


maintenance fee notificatio ns. 

— nnURt^ 1 (.OUkbSlH)M.tkN<. ' l; ' Alj^Rk^it> (N obs-, leatbly »mrb-itp %vroi any conwtwis onasei 
2568K 759» 08.'14/2(K>3 

TICONA LLC 
86 MORRIS AVENUE 
SUMMIT, NJ 07901 


Fec(s) 


L certiticate ot 
Transmittal. 


I'mallmg can only be used tor domestic majJiug.s ot the 


iilmg can i 
This certificate 


caiinoi 


be usetl for auy other 
siich as an assignment or 



accompanying napens. Each adtlitional paper, siich as an assj^ment 
foiTnai dra\ving, must have its own ceitificate of mailing or transmission. 

Certificate of Mailiuy or Trausmission 
I hei-cbv certifv that dvis Fcefs) Transmittal is being Ueposited with the 
Uniiecl States Postal Service with sufficient postage for first cliUis tnail in an 
envelope addressed to tlie Box Issue Fee address above, or beuig facsimile 
tnmsmnted to the DSFfO, on the date indicated below. 


APPLICATION NO. 


FILING DATE . 


FIRST N.\MED INVENTOR 



(Signature) 


(Date; 


l(Vfli5,916 l2/ia'2(K)l 
Tl lLB OF INVENTION: STABTLIZHD RESIN COMPOSmONS 


Mengshi Lu 


ATTORNBY POCKET NO. | CONFIR-MATION NO. | 
9981 . 5855 


1 APPLN.TYPE 1 SMALL ENTITY 

1 ISSUE FE£ 

1 PUBLICAHON FEE 

1 TOTAL fE£(S) DUE | 

DATE DUE 

nonprovisional 

$1300 

S300 

$1600 

1 1/14/2003 

1 BXAMINBR 

ART UNIT 

1 CIASS-SIJBCLASS | 



S2EKELY,PETERA 

1714 

524-148000 




1 Change of correspondence address or indication of "Fee Address" (37 
Ci'R 1.363). 

□ Change of correspondence address (or Change of Correspondence 
Address form l>TO/SB/122) attached. 

□ "Fee Address" indication (or "Fee Address" Indication ^m" . 

l> rO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number \s required* 


2. For printing on the patent front page, list ( !) 
the names of up to 3 registered patent attorneys 
or agents OR, alternatively, (2) the name of a 
single firm (having as a member a registered 
attomey or agent) and the names of up to 2 
registered patent attorneys or agents. If no name 
is hsted, no name will be printed. 


Karen E. Rlumas 


3 ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATEKF (print or type) 

TICONA LLC Summit, NJ 

Please cheek the appropiiate assignee category or categories ^wiU not be printed on die patent) 


4a. The following fee(.s) are enclosed: 

i^Jssije Fee 
□ Publication fee 
^Advance Order - # of Copies . 


□ indiv idual ig corporation or other private group entity □ government 

4b. Payment of Fee{s): 

□ A check in the amount of the fee(s) is enclosed. 

□ Payment by credit card. Form 1»TO-2038 is attached. 

« The Commissioner is hereby authorized by charge the required fee(s}, or credit any overpayment, to 
deposit Account Number jQft -?4'S^ (enclose an ^tra copy of this form). 


Commissioner ti>r 


Patents is requested to apply the ls.wc Fee and Publication Fee (if any) or to re-apply any previously paid issue fee to the application identified above. 


(AutharizedSj 



(Date) 


^o3 


H g'ftt'e^l^Ge^w (-'ee and'f'Ufaronhoe ^reituiriKl) will not bg accepted trom anyone 
otte^C tlTaUic^r "T^^^^ attorney or agenfc or the assignee or other party .n 
iX-resl as shown 6y ihe /ecordf of t he United States Patent and Trademark Office. \ 

Ui. collecuou of mtormafon is required W ^? t!i-'k 13 1 1. l'^^ff"~\.'f 
obtain or retain a benefit by tli. public wh.ch ia to fi\<=,C^^>y ihc USPTO o p^^ 
aDolication Confidenti:iiity is Bovernal by jS L-.S.C. 122 and j7 Cl-K. 1.14. i nii, coiiccnon 
S^^ to Ukc 12 mimrtes w complete, including gathering preparing, and sirbtnitting tlw 
compS ap^lLtion form to Ote CSPTO.. Time ^x\\ vary ^-P«^''|^"WhU*fo^^^'^J^^r 
case Anv comments on the amount of t me you require to complete this fomi arator 
sSS^estiSJ^-! fo?Sin?thi'rbr^^^^ should be sent to the Chief Information pfticer. VS. 

S?d mdS Office. U4. ^I^^\^^^°^^''r^^f^i'l^m^ 
^2'n-14'i0 DO NOT SEND FEES OR COMPLEltD l-OILMb lO 1MI8» auljklss. 
SEND i d; Commis.sioner for Patent's, Alexandria, Virguua 22313-1430. 

Under the Paperwork Reduction Act of '99,?^ J»Jf«|SLj^,,I^^ "^"^ ' 
collection of information unleiis it di.splnys a valid 0MB control ttumber. 


10/10/2003 IMSFAlia 00000189 088453 10015916 


01 FC:1S01 

02 FC:1S04 

03 FCiSOOl 


1330.00 N 
300.00 M 
30.00 M 


TRANSMIT THIS FORM WITH FEE(S) 
P10L.85 (REV. 05^.^) App.x.ve.1 for use UimngU 04/30/2004. OMB 0651-0033 U.S. Parent .,ml Trademark Office; U.S. DEPARTMEKr OF COMMERCE 


